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INTRODUCTION

"As we examined the hundreds of briefs with their

thousands of recommendations we were impressed with the

fact that .the field of health services' illustrates,j)erh
.

better than any other, the paradox, of our.age, which is,

of course, the enormous gap between our scientific .

knowledge and skills on the,pne hand, and our organiza-

tional and financial arrangements to apply them to the

needs of men, on the other. '
"What the Commission recommends is that in Canada this

gap.be closed-. That as a nation we now take the necessary

legislative, organizational and financial decisions to make
.

all the fruits of the'health sciences Available t6411our
ft

residents without hindrance of any kind, All our reecni et1

mendations are directed toward this objective. -'..
--,-;T.--..,

. .

"There can be no greater challenge to a free society. ',

. ..,.., ,

of free men."
.

- ''',:

i.:,.. f3,
i O

'N. ' ....

1

,

The foregoing quotation from the Report of the Royal Commissionlon
s

Health Seryides in Canada (1964) presented a clear call to governments,

teaching centres and health prAessionals themielves to insure that know-

,ledge of health matters ismade,generally available as quickly as possible.

`Obviously such dissemination of knowledge must begin within the professions

themselves. The review of Continuing Education i-n Pharmacy contained

herein,demonstrates the degree to which that profess.ion has bdcome involved.
id this task. That there is a laEk of consistency between, the professions

in the degree of effort which has been put into Continuing Education is

not surprising. Perhaps the production of this survey and its companion

reviews willeetimulate increased activity among the professional groups
,

in which 'activi'ty has been limited.

.

John F: McCreary, M.D.
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CHAPTER 1

PROLOGUE"'

One otwthe.most conspicuous and indeed alarming features of modern

life is the rapid growth, proliferation, and diffusion ,of knowledge in every

area of human endeavour. This is having an i pact upon inclividuals-and

social institutions more profound than one can easily conceive or readily

1

1
accept. It is producing changes that erode cherished myths about education

which destroys personal and institutional security. "*-

Individuals can no longer enjoy the security that 1,Scbased on.jevels

of educational attainment for new knowledge quickly makes past learning

obsolete. The higher.the original level 'of educational achievement, the mores

quickly obsolescence occurs; consequently, the several professions are more

significantly threatened by change'. At the same time, the accepted roles of

social institutions are undermined._ As new knowledge permeates all segments

of society it alters the-function and purpose owach institutioi in its
.

B'

reldtionship to others apt' to society in general. The firmly entrached

institutions'are most threatened since their security is based on' traditional

responses to problems which° new knowledge has made obsolete.

. ,

To survive in a changing world, both ingyjduals and jestitutions

must continue to learn. Such learning does occur but as DeCrow (6) hasnoted,

much of. it

...is happening unintentipnally, largely unobserved, and without
the slightest conscious °direction. It is happening of necessity,4

almost as a reflexmotinn- of a so4pty-grappling,with social forces
which' are remoulding a nationsto confront the,challenges of a
iapidly changing world. '

p



2

But learning cannot be lef4hitochance and without "... the

slightest conscious direction:" There is too much to be learned, too

little time to earn it in, and too many distractions in the work-a-day
,

world to ensure/that ttg learning required will be achieved. In the past,
.

such learning"td keep abreast of knowledge was thought to be an

individual responsitality but few individuals accepted that responsibility

so that the majority became obsolete and dysfunctional it a changing

society. ,Consequently, it is becoming increasingly obvious that con-

tinuous itinuous rearnihg is a responsibility that must be shared by both

individUals and by society.

Some individuals and institutions hgve accepted this res-

poosibility for continuing education more readily than have others

and over a longer period of time. Adult Education has been an integral

part of society Xcir centuries but for the most part it has existed

outside the institutional structure as an activity of individuals con-

cerned about their own personal need for systematic learning oppOrtunities

or with a philanthropic concern for the n4eds of others. It is only

.

within the past century that educational institutions have begun to

accept a responsibilitylor continuing education but not, yet to the extent

that it helps shape t4t self-image of the institutional role and function

in society. At thg moment, adult education is.still largely
<a

marginal

activity.

The several health professions' are just now becoming aware of

their role in and resmin ibility for the'continuing edUcpatiOn of"bheir.

memters, For the most part thisitavbeen forced on them-and accepted with 4

sOme reluctance through fear of Idsing control oK their,own destiny to other

'forces in society. In implementing this npwer,responsibility the health
, A v 1i1., .

professions have nest modified their traditional ,perceptions of, learning.
. t,

,T .

0.

o
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OF
and education in light of new scientific knowledge about adult, eduCation

-

so that their continuing education'progr4ams do not usu'ally.achieve the 4

.
-

learningat'd changes in behavior necessary for improyed Nticnt care.
j

THE HEALTH PROFESSIONS

The scientific and.socio-economic factors accentuating' the need for

14Antinuing.education in.the health profesSions has been well documented

in many health manpower reports (22; 21, 24,'19) and by numerous leaders in

the health field (5, 15; 13, 3, 27). Resear producing new knowledge

in the health field at an unrelentiv pace.- Science has Made massive

Strides in the understanding, cure,slandpfevention of ill health so that

life expectancy has
.

increasedncreased twofold. At the same time ,
it has

-.
become increasinglyvapparent that new andbetter means,must,be found to

hasten the application of new knowledge for the.improvement Of health care.

An inEreasingly,informed public aware' of discoveries and

demanding them has accentuated the need toen the spread and use of
e %

f.:,P ------
r

' knowledge: Higher education and income levels, as welfas expand

by health insurance's chemes is shifting the role of the co sumer as 1:i A

'patient' to that of 'buyer' thereby strengthening- position, to demand,

t

.,, 11
t --/---

-,----

,,

..

' more and better health Services!, A 'growing egalitarianism now views
.

,4 r

health care as a basic human ri ht which shouldbe,readily available to all

with equal qnality.--
4

..,.

r
,

ln response to the chaliging nature of publiC-expectations,
'a

, ) ,

l'uniVersities and professional associations, joined by health service
1 , .

/agencies and institutions, are attempting to prevent obsolescpce by
i 0 .

t
increasing their involvement it continuing education. Although some

interest and activity in continuous learning has long been tha concern of

.10
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some individual members of the health professions, it is-only within the

pest decade that professional groups::have.concentrated their attention

upon the provision of systematic educational,ppportunities for-all in the
,.

professions.

In spite of this rapidly growing interest and concern it is

everywhere apparent that Continuing _education is a responsibility not yet

er
discharged satisfactorily or- adequately at all levels (10, 12, 14, 19, 245).

Moreover, as,noted by'Houle (11):

... even more disconcerting is the expression of a
growing public hostility towdid the several professions

. because
;
Of the alleged, incompetence or self-satisfaction

4

of their individual membprs, faults which better
continuing professional education might have helped. 4

to prevent.

Although the case is not clear; the view is expressed widely-

that continuing education inItthe healthWiences suffers from a lack of

clear purpos#, an absence of professional interest, and incompetence in

the provision and conduct of educational activities., There is also

widespread ch impression that programs are ad hoc or piecemeal instead

t .

of continuing, .and ddsigned along the traditional lines of youth education

rather than taking into, account that the potential participants are adults.

Whatever the crux of the problem, the'general consensus is

V ,

that present programs ha'e many shortcomings and that newer and more

,

effective approaches must be found. Rece14,government'reports-

recommending that "...professional deaciations'explore'the means

whereby continuing education Could,be madea conditi n for practice ..."

have added a'new sense of urgency }to the taW(1.9, 2 ):

r.
1

o.

6

11'
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NEW DIRECTIONS

° 5

,-- /

At present, proi/Ti64-fot continuing education in the health

professions are constructed largely.on the model of academic pre-
,

professional education which is controlled exclusively by. subject

O
matter-and conduced primarily to disseminate information. This approach

to learnirig stems from, the prior educational experience of those planning

the program as they gener.41y lack sufficient knowledge about adult
) ,

learning an- f' instruction to do otherwise. Furthermore, as a result of
N'.

their p-tior experience in pre -professional education', those for whom progams

are planned resist educational actpities that violate traditional

,conceptions regardleSs of their efficacy for learning. Since the trad-
,

itional approach to education is not fulfilling the need, continuing

education for health professionals must seek new directions.

In order to design new diActions, it is necessary to examine
0 e

existing activities in continuing education. This review, therefore, is

a summary and analysis ofthe literature bn continuing education ip the

'health professions from 1960 to 1970 in order toproGide a basis to seek,

new directions. By studying existing patterns of education for the

professlonF it-will be possible to avoid'earlier mistakes and profit from

prior experiences in designing functional educational programs..
ry

%

CLARIFICATION OF TERMS /

The term continuing education has been,Ofined in various ways

in the health sciences. Some definitions are brdad and encompass all

education following the completion of pre-prof esosional programs in under-
..

graduate study (1, 16). In other cases, the term is defined in a very

restrictive sense to apply only to short refresher-type courses (9, 12).

f

c V
4
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Still others use the term .its a 4honym of adult education to include all -
- i*.,...:

learnifig activities whichcontribute to personal growth and development.

In this sense, as noted by Cameron (2) "... the proportions of the task

: are formidable .indeed".

As used in this review, continutng education includes any

educational activity for health protessionals":.. through which

opportunities for systematic learning are provided" (18).. Thus, any

planned learning experience is included in this term and these range Wm

formal courses through conferences, conventions, institutes_or workshops,

6

.4'

to clinical traineeship so long as they are conducted for practising

t
e professionals and are systematic learning activities.-

.4.-

Instructional devices such as recordings, films, television., radio 4

1>: ,

) or programmed instruction are also included in this review where
1.. .:-

appropriate. For the most part such devices are used printipally as

informationsources, to aid inselfinstruction, or as ways of extending

the range of an instructor to include widely diSpersed participants..

, The terms course and rogram are, used interchangeabl in this
.

review and refer to those learning activities which are designed' to

achieve specific instructional objectives within a specified period of

V :
time. Thus, a Program may consist of a sin0e..44pstructional gent such

as an evening meeting or a 'one day institute', or it may be a sequential

series,of events occurring regularly over a peki,od of time (25).

The term method and technique.are gefterally used interchangeably

in the literature without specification. A ethod is a way of organizing

the participants for the purpose of conducting a learning activity and

may include correspondence study, classes, workshops, Yard rounds, or

clinical traineeships. A technique, on the other hand, ident.ifies the



t

I .

behaviours n .the instructional situation which are inteAded

to help the participant learn and includes such things as the lecttre,

panel,, symposium,. discussion, demonstration and similaeactionA.

Learning is used here to ,identify the process through which an

individOal acquires a new capability that is,a more or less permanent

.change in behaviour resulting from experience such'as acquiring new
;

information,a new skill, or an attitude.,

The term instruction is used to identify the action of an agent

who designs and manages a learning activity in order to achieve greater

success in learning.

LIMITATIONS

This review is'primarily concerned with basic program developrilent
r.

f6
for continufng !education in the health prOfessions. moat of the literature,

reviewed has been descriptive in nature Fovering a single program or a

survey of program activities. ,There has been very little dOnein the

Way of substantive research and such. as is aivailable often failsrlp

satisfy the rigorouscanons'a social science so that there is little

validity or reliability in the data or conclusions presented. Perhaps if

it accomplishes no other useful purpose, this review mayspur the
.

several professions to engage -in research that .is functional in

answering the, many problems identified in the literature.
a

.

P.
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:highly specialiied pharmaceutical industry 'the traditi1tingl Eomhining and
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1 I
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e , /

Oinpounding skills of the pharmacist are-fast` becoming ob'sol_ete. At the same

A

"...time, in tile, wake of the so-called "dr.u_g_reVQ1-uti-onc,'/--pharniaciits have a'

g

. .

inifj 1r, ,o le to play in enuring "ade,Ciuite,-ontSols in tfle'hancaing and dispep- ,

-(- -

P

r. - ,
, I

'sing. if .tbday's potent drugs'' (30)i, Accordingly, the-profession of pharmacy
.c.;/. !, X I ' '

is, presently seeking to define and interpret thiS main-stteam",p-rdreseional
: , , - ' I t ,

on;Iiithin the context of- -the. chanting 'health ----care system,
- .4)

./.

,s:---- -,1-:;;;- -, , '.= '"-:' /COMP OSIII-ON AND _DisiRIBUTION: `, --:-..1-./, A../ __:.,,, -

I
, --,--7

--- ,- 7

.,: .,
.-

,, . Ross (33) stiryeyed_the-fliejd-of., plarmacy in 1964 and found that the -.; ,T,:
.1 i-,,- -:.

...___ .......

. ".7'
- / - - /

. I' ..
tristrib,ution a pharmacists in Canada followed, a pattern somewhat similar-to

!1 '! ; "_'. ,
2,

A -
_.

.

. :,,M.7-
.7.,,2-4-. that, reported for dentists and physiciar'is,--fii- short,., British Columbia,r

://
'b.

.(7' i f .
.'. ..' . ' . k

4 , / Ontario., and Manitoba, reported the most Optimum pharmacist/population. ratios,

"j:.: '- !' r< . -: : t , . -"; . ,. , 1 _ .. ,

L',,y-Aile/gewfoxindland and the Yukon Territeries reported the least favourably1z,i', f e ,- , I...., . ,

.. --- .?" voi:
0

'sititation. In all regions the large urban centers were found to attract the
,,. ...--

V ',' " /-
f, , i; ,greatest .,nunibers and the younger pharmacists._ A great----majority of pharmacists

...:' 1 .' A - ..-. -, , , ,,,_ / i

, ; ,, :0.- / i.r' ;pAis country wereengaged" in re.ta-i-lpharmacy in-21962.
, !,.. ? ; ' f ,/ i !- - ' ,, , ':( Y; t' 1 .., - 1

', : . ,; c.-; :I ',
Agt:hp tugh more recent figures were not available_ for Canada as a whole,

.,,,,,,,,,;,.,,, ,j, ,I.. ,;; .
:, .-. -- :-, ,--

'i',' l., -
t -,, 1 , tl., ' - 1. ,

_ _. .... ..... . ,

i....-: ,"
A pharinacisA, manpower statistics in the United States (11) and the 1968 Survey

..'1 r i , 1-, t
.F. . . .

':.....'"--- / '.,:.t ,. o ,Pharmacy in Ontario (22) suggest that the mans,' acturing;,and retail branches_
-,,-7- -; _-, ,,, , ,,-, . .. , ii ..,.,

--,,- , , 4',4.1 ,, s

t .5,,

f- pharmacy are still absorbing the :greatest n ter of phamacists. In the

/
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',. ; "/ f flexibly scheduled refresher courses .. ..

::,
. . - ..

... ".'=z---, ,,,.
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t As might be expifed,nfacultiep of Pharmacy and reseirch divisions. in
t 1

,

- 14/
manufacturing establishments attract4those few pharmacists with advanced

.

.

-
. ,

j.'
r-(,

degrees, while those with the minimum basic educational requirement are found
2

_

k. (

e

meantime,, there is evidence to suggest that hospital pharmacy is bn the

t

8

12

. ,

ascendancy and predictions are that as medical care becomes more hospital.

based itwill become necessary to increase the numher of hbspital_Pharmacists

and specialized training programs related to institutional pharmacy practice

(10).

The proportion of women in pharmacy is reported to be Increasing sharply

(33). The Ontario study (30) revealed that in the 1967 graduating class of the

Faculty of Pharmacy at the University of Toronto, 40.1 percent of graduates

were women as compaled to an average of 5.5 pelkent in the years 1926 to 1939.

HospitaLemploythent appears to attract a fat' greater number of female pharma-

cists that 1.,t. doeb males (33). If these trends continue, they will have an

important influence on the future nature of 'the pr("lesSion. It can be expected

that as,the proportion.of female graduates increases, a larger number of

4
.

.

pharmacists will realie the profession ,at least temporarily after relatively
V., . /

/
.

few years-bf_pracgce, and that an equally large number of pharmacists employed

in hospital pharmad

continuing educatio

part time wofkers. From the point of view of

ia,wili-mean that the prOfession will have to include
.

in its long range plans an appreciable increase it--the number of ongoing

1

,-.,-primarily in hospitals and retail work ( 3). Brodie-(10) nqtesT"that the

future of pharmacy might well ha;ie been. cast in a different Old had pharmicy

chosen the model of medicin3 establishing the minimum educational requirement

- for practice as a professional doctor's degree." He believes that the
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development of a sound professionally oriented program of phatmaceutical

education at the time medicine established its basic educatisnal program

would havi kept the practice of pharmacy free of the commercialism, which is.

said to have clouded the profession.

a

The Changing Nature of Practice:

Whatever its past may have been, the practice of pharmacy is changing-
.

rapidly. The pharmacist is no longer simply a fabricator and dispelver of

drugs. This traditional function has passed from the practitioner to the manu-

facturer and, more recently, pharmacy educators have been advocating a new

role variously defined in the literature as "clinical .pharmacist,"

"therapeutic adviser," or even "cainicalTharthacologist" (16) (29) (2)-(18).

Whatever the name used,.and in spite of the minor differences in the functions

proposed, in all definitions it is emphasized that the pharmacist must be

available to provide Precise information on medications to enquiring health

personnel and patients (30). In short, this new role would establish the

pharmacist as a "drug information.specialist." The implementation of this

new role is a major concern of the profession for while same h,itals have

successfully placed pharmacists on nursing units and on ward rounds with

physicians (23), the process of change has been slow. Moreover, studies have

shown that health professionals tend to'seek drug informatiomfrom sources

other than pharmacists '(30) (23).

, A number of studies have, revealed that pharmacist's are able to provide

the factual drug information, but lack consulting skills although several

studiesisuggest that knowledge deficiencies may exist' (23) (24). Since most

of these studies arf defective with respect to research procedures, no firm
-°

conclusions can be. drawn. 'Most writers agree that an important vehicleolor

20



helping pharmacists to assume this new role is continuing education.

NEED FOR CONTINUING EDUCATION

In pharmacy, continuing education refers to. that phaseof professional )

education which begins "after the practitioner has,recei;ied his basic education,

usually a Bachelor of Science ora Doctor Pharmacy degree, Salter he has

completed a program devoted to advanc6ent in a particular areaof his base

education, usually a Master of Science or, more raiely, a Doctor of Philosophy

degree and/or ahbspital pharmacy residence." It's purpose, "is to provide

a practitioner learner with knowledge, skills, attitudes, and insights, that

will continue to increase his capacities and improve his professional confidence

in rendering patient care" (12).

. As in the other health professions, the development of continuing

education is relatively recent in pharmacy. Blockstein (7w) and:others(14) (9),

trace its beginnings to the Pharmaceutical Survey of 1948.(7) which brought

the university pharmacy schools into the mainstream of continuing education /

activities. Its recommendations,relative to institutions of higher learning

were:

1. It is recommended that each of the accredited colleged and
schools of pharmacy recognize and assume responsibility for
providing organized programs of in-service professional
instruction of the practising pharmacists within the area
normally served by the instiqnfibn, and to this end set up,.
under competent, professional direction, attoperation unit
to be known as the "division of pharmaceutical-extension."

2. It is recommended that the dutiep of such divisions of
Rharmaceutical extension include the development of refresher
courses conducted at the institutions, programs of reading
correspondence study courses, and the systematic visitation
and personal counselling of` pharmacists.

3. It is recommended, in order to insure the maximum cooperative
effort; that the state boards of 'pharmacy of each state take the
initiative for the creation in the state of a Pharmaceutical
Extension Council consisting of the dean of the college(s)
or school(s) of pharmacy, the director(s) of the division(s)
of pharmaceutical extension. and representatives of the state
pharTaceutical association and the state department of

211public instruction.
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In response to these recommendations a numbei of pharmacy schools are

repOrted to have established continuing edudation programs, and the concept

of continuing education as a responsibility of.the pharmacy schools gained

in popularity, albeit slowly.

In 1955, the American Association of the Colleges of Pharmacy (hereinafter

Teferred to as the AACP), established Committee on Continuation Studies.

Its purpose was to "study the problem of continuing education, make recommenda-

tions to the AACP, and to serve as communication media among the member

schools': (9). The annual reports ssued between 1957 and 1967 have consisted

largely of brief Auantitatilie su aries of educational activities reported by

member schools and comments wit regards to reported problems. As early as
v.

1957, the Comlilittee recommende that a study be undertaken to determine the

nature and scopq.of continui education in pharmacy, yet.it was not until

1967 that such a survey was actually undertaken (22).

The #ind4igs of thi- study reflect, some progress where comparative
ti

-- data are availablt, Neve theless, a more rec,,t report by the Committee (37)

.

concludes:

It is difficult o find anyone who is Satisfied with the present

state of contin ing education for pharmacists. Without impugning

the fine effort of some individuals, colleges, and associations,

it is fair to
444WR.

tate that more significant and successful continuing

education pro: ams are needed,to help the practising pharmacists

; who are confr nted by an ever increasing body of knowledge and by

,.constantly c nging conditions affecting their professional'

practice...i should be alvreciated,that the colleges must sponsor.'

and direct e efforts needed to find solutions to the ever-

' 4;4, present pro lems of continuing education, a low level of partici-

pation, in dequate or unsuitable programs, and insufficient financial

support.

This revi wof the literature from 1960 to 1970 proved equally

unrhwarding.

&

On/fy thirty three references wefound which related to

Continuing edu
i

ation in pharmacy, and of these, only seven were of a research,
_

,
.

.

4

at:
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for more correctly, survey nature. t''

Of the reports located, probab the most useful ounce of information
137

for toie developing continuing education programs, ar he proceedings of

national conferences, held by the Teachers' Section on, ontinuing Education

of the AACP. These have been published in°the America' Journal of Pharmaceutical
A ,

Education since 1964.

1*

2 3.

t.
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CHAPTER III

PARTICIPATION IN CONTINUING EDUCATION
. -

Pharmacy has been the last of the:major health professions to engage

in the continuing education of its members. This involvement is of such recent

origin that it is not generally recognizedoor accepted by either practising

pharmacists or by uniersities. Consequently, there is a paucity of literature
4

describing the extent'of opportunities for continuing educatidn or the acceptance

of these opportunity, by the profession.

liraucher (9) surveyed fifty -five colleges of pharmacy in the United
'

States and gatheredfdata about their programs in continuing education which

gives some indicatiorro f"participation by pharmacists. In pre'senting his data,

Braqcher indicates the number of pharmacists whd were "p'romoted" or solicited

to patticipatin courses and the number who actuallyatten e From these

- A
data he computes a participation index that is an interesting and curious

statistic. In one respect this index is a measure of the percentage of:the

potential population that actually participated and, in another sense, it is an

..
,

index of interest in continuing education and assessment of the effectiveness of

. A...''''''' .

ilkthe promotional activities of the pponsbring agencies (TableII).
.

r
Braucher's data covers two years and while there is generallypan

t

increase in 1968 over 1967, this is too short a period of time to indicate any
1

trend toward increasing participation in continuing education by pharmacists.
40

Between 1967 and 1068 there was an increase of 30.57 peicent in the total

number of participants in all courses reported. Furthermore, there was an

' increase from 5.64 percent to 7.31 percent inthe percentage of the target

24
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population that participated.

When empk) t is considered,- community -pharmacists showed an increase

in particiPation'Of 11 56 rcent, hospital pharmacists increased 25.46 percept,
rU

and those pharmaasts classified as mixed - increased participation by 44.71

19

. percent. On the other hand, industrial pharmacists showed a decline of 23.76

percent.

In 1967, the courses sponsored by pharm'acy schools alone attracted 1.87 '

percent more participants than courses co-sponsored with associations but in

1968 the co-spbuqied courses exceeded the school courses by 31.6 percent. This

suggests that'thaassociations were a force in promoting courses. This is

born out by the participation index,cbmputed by Braucher which.shows 11.95 percent

in 1968 compared with thesChools index of 4.22 percent in the same year.

The participatici index shows 'a decline in participation by community

Pharmacists but an increase in all other classes. between 1967 and 1968. Indust-

rial pharmacists had a greater increase in the participation index than did any

other class.

When Braucher's data for 1967 is compared with that reported by Jobe

(22) for 1966, there is a decrease of 7.8 percent but an increase of ,20.38 percent

in 1968. The concern is expressed by some in the professitin that continuing

education may be reaching the same group and that those most in need of continuing

education may not be participating (8)'. (32).

REASONS .FOR ATTENDING OR NOT'`'

The three major obstacles to participation identified by respondents

in the Purdue study (32) were: the difficulty of finding registered personnel

to relieve the pharmacist during his absence; loss of income relative to time

away froni work; and geographical distance from the location of,programs, in that

?Ca
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order. While distance was cited as an important obitacle by almost one

quarter of the respondents, the school of,pharmacy ai Purdue conduct's programs

in local communities; furthezmore, four of the eight respondents living in

the vicinity of the campus admitted to not having attended a program on campus.

This study also found that while 80 percent odhe owners of pharmacies

expressed a willingness to defray expensed fol employees, only 5 percent of

the employee respondents had had their expenses paid,to attend. Deficiencies

in the program were also rated as an important deterrent to attendance: The

most frequently cited weakness of programs was their similarity.

Subject matter was the Most important reason for attending while a

a

1/4.

well known speaker was rated second, and.conference location third. The

6 inclusion of social events in continuing education sessions was not found to be

,

a major factor.influencing the decision to attend.

Scheduling of Programs;

Polls indicate that pharmacists prefer one day sessions (19) (32),
%

however; studies disclose that long er courses scheduled intermittently in the

evenings are also favoured by a relatively large percentage of respondents

(17) (19). In an earlier survey in the state of Mississippi, two to thre day

courses were rated highly, di4pite the obstacles Co attendance (17).

Fees: rs

Accordingto the respond ents in th P rdue survey, a reasonable fee

for a single session was considered to be betw e $5.00 and $14.00, but fees

.were not seen as a major deterrent to attendance.

Felt Learning Needs:

A numbhr of surveys and reports suggest that despite a wide variety

of topics requested, pharmacistt tend to rate business management subjects

ow



I>

relatively high (13) (32) (19) (17)'. At least two surveys reveal tha in t he

science area the greatest learning neederelate to pharmaceutical acj ances and ,

pharmacology (19) (32). Bernardi (5) reprts_that in Connecticut pharmacists

are increasingly requesting courses on physiology. Other-topics which have

been asked for frequently are interprofessional relationships and the effect

of legidlation ormpharmaciatt-(8) (19). When respondents were asked to offer

further suggestions in the Purdue study-, professional topics were requested far
F .

more often than business matters.but with scientific subjects almost completely

ignored.

Instructional, Processes:

The Mississippi survey (17) found that 64 percent preferred the lecture

technique. Less than 10 percent wanted participative laboratory courses, but'

43.7 percent of the respondents did express an interest in demonstrations,which

may indicate that pharmacists desire to learn and observe new techniques. In

. this study, 18.4 percent selected Correspondence as the preferred means of-
.

keeping up to date. Other studies erovideevidence that pharmacists would like

opportunities to engage in independent study (13) (4). Tape recordings

_pertinent topics have been cited as a method which would'obviate the need to'

leave work in order to keep up_to date. A recent evaluation of, a correspondence ,

course reported by Barnes (3 revealed that pharmlcists rated correspondence

study highly, faith older pha acists most responsive.

1
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CHAPTER IV

PROGRAM ORGANIZATION AND ADMINISTRATION

A number of Institutions and organizations are presently involved in

the continuing education of. pharthacists. These include: The American

Society of Hospital Pharmacists, the Canadian and AmericSn,Hospital Associations,

university schools Cir colleges of pharmacy and medicine, and pharmadeutical

associations at all levels -- national, state or provincial, and local. However,

the primary Sponsoriof-tormal programs are the university schools of pharmacy.,_

CURRENT COURSE OFFERINGS'

There is fiery little descriptive data available about the extent of

continuing education in pharmacy so that it is' not possible to show changes

over,, time with any validity. Baucher (9) has supplied virtually the only

4

iubstantive data available -and this ccv4N..the period .of 1966 to 1968 so it is

not, sufficientrto show positive trends. Courses conducted by Schools of

Pharthady during this three year period show a slight increase'irom 109 in 1966

-
to 145 it-1968. While most of these courses were offered on campus, the trend

r

to more off campus courses is'evident. In 1966, 68.80 percent of the courses

offered were on campus but this declined to 46.89 percent in 1968. in 1967,

the use of television was introduced with 13.04 percent of the courses in

1967 and 17.93 percent in 1968 offered through that,media. As the number Of

courses increase the average length of the course declined from 9.51 contact

hours in 1966 to 8.92 contact hours in 1968. (TableIii)

2q
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o

also reports the number of courses offeredr,v
of'Pharmacyait'd -Professional Associationg for the
/

Joint sp'onsoishiP of this sortishows no conSigiteridyWnd no identifiable trends.

A 2

.1..- 1

'-. . " ''' , k '* . d f i p.
--- 1-966,-but 69v.56percent in 1968. The aveiage.n9mber of hours per,course tended

r
r, ,' ..,:. . - . ,, T" %'

, . ) 'S ,, , \
to'-;thow:an, ,ricieesk from 5.40 i;11 1966 to 6.:96g.n 19 68' (Table IV> . ;

,

'In. .comparig withjoifitly sponsored courses wi thOse con&ucted4solely by
.'

n
. ,

\....

schools of pharmacy; several differences are noted. courses condu ted by sahoolq-

are held on, campus more frequently and tend to be longer than, are those jointly ;_,,

jointly by Schools
. "

same three, year perign:
Y

'71i1 I.966-there were 145. jointlY '4:onspred courses, with 117 in 1967 and 1387 in

1168. These data suggett a detline in joint sponsorthip. T location of

courses.fointly sponsored is eqqally variable with 8575$1'percent off campus in

ti spontored. School courseb on campus have increased, in length between 1967

and 1968,1 while jointly sponsored courses on campus have declined in length

Over.the -saMe period. On the other hand, school sponsored off-campus courses
\ ,

'were shorter in 1968 than in 1967, while jointly sponsored off-Campus courses

did.not chanke in lengt In both instances, off campus courses tareshorter

_than those on campu Although the schools of pharmacy have experimented more

with television, jointly sponsored feleyision courses have been longer.

The subject most often presented-lb pharmacology,.with an increase of

approximately 50 percent in the number of courses offered eon this subject bettreen

1967 and 1968 Subject matter dealing with community pharmacy, showed a slight
.

increase of `some 16.perCent. Although the number of courses on public health

increased between.1967 an
\'
1968, clearly course offerings on this Very impor,tant.

.
subject are still ,small. It'is also worth noting that no course was Offered

On dental health'in'1168 and only one course offered in 1967 (Table V).
'Jt

r
411

ti



\
r.

T
A
B
L
E
 
I
V

.
.

-
-
C
O
U
R
S
E
S
 
S
P
O
N
S
O
R
E
D
 
J
O
I
N
T
L
Y
 
B
Y
 
S
C
H
O
O
L
S
 
O
F
 
P
H
A
R
M
A
C
Y
 
A
N
D

P
R
O
F
E
S
S
I
O
N
A
L
 
A
S
S
O
C
I
A
T
I
O
N
S
.
 
1
9
6
6
 
-
1
p
6
8
 
B
Y
1
L
O
C
A
T
I
O
N
 
A
N
D

C
O
N
T
A
C
T
 
H
O
U
R
S

-
-

C
o
u
r
s
e

. .

.
Y
e
a
r

,
-
=
-
:
"
.
-
-
-

2
i
t

1
,
.
-

.
1
9
.
6
.
.
7
,
,
'
"

'i,

.

_
_
.
.
.
.

-
1
-
-
-
,
=
-
-
-
-
 
-
-
-
,

.

1
9
6
8
-
%
-
-
'

.
.
.
.
.
.
;
-
-
-

i
r
-

-
'

1
9
6
6

N
u
m
b
e
r
.

P
e
r
c
e
n
t

N
u
m
b

'
V
P
,
e
#
e
n
t

i
(
;

r
r

1

c
4

--
-4

2
..c '
7
3 2

.
,."

--
,!

"
1
1
-
;

,
:
.

.
.
'
t
'
1
0
0
.
0
0

.
-

"
-
-
-

.
.
.

,
;
'
4
5
5
 
1
/
2

.
1
3
9
3
 
1
T
/
2

'
 
3
0
-
1
/
2

1
1

-
-
-
.
.

,
,

--
,-

.,-

35
.8

J9 ,
6
2
,
3
9

,
i
 
,
,
,
-
1
.
7
0

,
A

5
1
.
7
6

.
4
4
.
7
0

3
.
4
1

.
r

,4

-
,
;
.
:
,

N
u
n
b
e
r

-

/
'

.
.
.
-
-
"
,
-
'

.
.
.
.
.
-

e
40 9
6 2

1
3
8

.
.

,
3
5
1
 
1
*
/
2
.

'
5
4
2

/
'

5
9
'

P
e
r
c
e
n
t

-

2
8
.
9
8

6
9
.
5
6

1
.
4
4

1
0
0
.
0
0

i
,

,

3
6
.
8
6
-

5
6
.
9
3

6
.
1
9

4
.
.
.
.
.
.
,

.

L
O
C
A
T
I
O
N

O
n
 
C
a
m
p
u
s

_
O
f
f
 
C
a
m
p
u
s

O
t
h
e
r

T
o
t
a
l
 
C
o
U
r
s
e
s
:

'
'

%

2
2

1
2
4

\
.
;
/
`

/

-
.

,

,
'

'1
5.

1,
7

,
.1

,
Y
-
f
i

8
5
.
W
4
-

-
'
;
'
,
1
1
:
k
i
t
-
i
l
"
i

0
..1

.:'
,1

,
.

l
y
0
:
0
0

'

i

.

44
"

,
-

1
4

-
-
-
1

,
.
,
.
.
-
:
'
.
-
-
-
.
-

-
-
'
'
 
/
 
,
"
.
.
,
.
.
/

0
 
'
X
i

/
*
;

:
Jr

... .,
1-

..
1

,- N

-
1

-

C
O
N
T
A
C
T
 
H
O
U
R
S
-

L
i
a
n
,
C
a
m
p
d
s
,

-

O
f
f
,
 
C
a
m
p
u
s

/-
O

be
r

'."
"`

''(
 /1

",
--

::.
;4

;4
."

-.
.:.

..'
:?

.f
.,;

.:
:/C

/..
..

1
1
.
5

'
'
i
l
O
u
r
v
e
e
"
-
-

8
4

7 ,

,"
4

/
5
.
4
0
'

-
"
8
7
9
 
1
/
2

l -
7
.
5
1

1
0
0
.
0
0

9
5
2
 
1
/
2

6
.
9
0

.
.
.

1
0
0
.
0
0

,

.

,
-

.
.
.
.
.
.
.
.
.

,
.
.
,

.
4
.
-
-
-
.
.
.
.
.
 
7

.

A
e
r
a
g
e
.
h
o
u
r
s

/
c
o
u
 
s
e
:

.
.

,
i

.
.
.
*

-

S
O
U
R
C
E
:
 
'
B
r
a
u
c
h
e
r
,
 
C
.
 
"
-
T
h
r
e
e
 
Y
e
a
r
 
A
n
a
l
y
s
t
s
 
o
f
 
C
o
n
t
i
n
u
i
n
g
 
E
d
u
c
a
t
i
o
n
.
"

-
.
;
"

A
m
e
r
 
c
a
n
 
J
o
u
r
n
a
l
 
o
f
 
P
h
a
r
m
a
c
e
u
t
i
c
a
l

d
u
c
a
t
i
o
n
,
/
3
4
.
1
'
2
,
3
5
 
(
M
a
y
,
 
1
9
7
0
)
 
.

"
i

.
'

.
/
-

'
'

/
.
\
-
/
-
-
.

.
.
.
,
.

'.'
.'?

".
k,

-.
4'

. :
,,:

,,,
A

,
,e

-
-'.

,4
co

e 
^ 

'

.
y.

I

)0
3

ka

.0
; I

ce

,
e.

..;
"

.

V



T
A
B
U

V
.

N
U
M
B
E
R
 
b
i
 
C
O
U
R
S
E
S
 
O
F
F
E
R
E
D
 
B
Y
 
S
U
B
J
E
C
T
S
 
I
N
 
1
9
6
7
 
A
N
D
 
1
9
6
8

1
9
6
7

P
e
r
c
e
n
t

1
9
6
8

P
e
r
c
e
n
t

:
:
^
"

I
-

P
h
a
r
m
a
c
o
l
o
g
y
,

3
2

4
8

1
8
.
3
2

C
o
m
m
U
n
i
t
y
'
P
h
a
r
m
a
c
y

3
1

1
3
.
6
5

3
6

1
3
.
7
4

I
n
s
t
i
t
u
t
i
o
n
a
l
 
b
a
r
m
i
c
y

3
1

1
3
.
6
5

3
1

M
a
n
a
g
e
m
e
n
t
-

-
3
4

1
4
.
9
7

3
4

1
2
.
9
7

M
e
d
i
c
a
r
e

5
4

1
.
5
2

P
h
a
r
m
a
c
e
u
t
i
c
s

2
6

1
1
.
4
5

2
6

9
.
9
2

L
a
u
f
 
a
n
d
 
E
t
h
i
c
s

1
3

5
.
8
2
-

1
4

5
.
3
4

W
u
s
t
r
i
a
l
 
T
e
c
h
n
o
l
o
g
y
.

1
4

6
.
1
6

1
5

5
.
7
2

P
h
a
r
m
a
c
e
u
t
i
c
a
l
 
C
h
e
m
i
s
t
r
y

3
1
.
3
2

1
6
-

6
.
1
0

D
i
s
a
s
t
e
r
 
P
r
e
p
a
r
e
d
n
e
s
s

-

P
h
a
r
m
a
c
o
g
n
o
s
y

M
e
d
i
c
a
l
 
D
e
t
a
i
l
i
n
g

1
0
.
4
4

1
0
.
3
8

C
o
m
m
u
n
i
c
a
t
i
o
n
s
 
a
n
d
 
N
e
w
 
D
r
u
g
s

8
3
.
5
2

6
2
.
2
9

R
a
d
i
o
i
s
o
t
o
p
e
s

H
i
s
t
o
r
y

P
1
1
1
4

C
a
r
e
e
r
 
O
r
i
e
n
t
a
t
i
o
n

4
1
.
5
2

T
e
a
c
h
i
n
g

3
A
3
2

4
1
.
5
2

S
c
i
e
n
c
e
 
L
i
b
r
a
r
i
a
n
s
h
i
p

-
"
C
a
n
c
e
r
 
C
o
n
t
r
o
l
 
a
n
d
 
D
e
t
e
c
t
i
o
n

1
0
.
4
4

1
.
1
4

A
m

T
o
x
i
c
o
l
o
g
y

3
1
.
3
2

1
.
1
4

P
u
b
l
i
c
 
H
e
a
l
t
h

1
'

0
.
4
4

2
.
2
9

D
e
n
t
a
l
 
H
e
a
l
t
h

,
1

.
0
.
4
4

M
i
s
c
e
l
l
a
n
e
o
u
s
 
,

2
0

8
1
8
1

8
3
.
0
5

T
O
T
A
L
:

2
2
7

1
0
0
.
0
0

2
6
2

1
0
0
.
0
0

S
O
U
R
C
E
:

B
r
a
u
c
h
e
r
,
 
C
.
-
7
-
"
T
h
r
e
e
 
Y
e
a
r
 
A
n
a
l
y
s
f
t
 
o
f
 
C
o
n
t
i
n
u
i
n
g
 
E
d
u
c
a
t
i
o
n
"
;
 
A
m
e
r
i
c
a
n
 
J
o
u
r
n
a
l
 
o
f

P
h
a
r
m
a
c
e
u
t
i
c
a
l
 
E
d
u
c
a
t
i
o
n
;
 
3
4
:
2
3
6
 
(
M
a
y
,
 
1
9
7
0
)
.



pee

ADMINISTRATION

The 1962-63 Report of the American College of Pharmaceutical Education

4k
disclosed that in,1962, thirtgen colleges of pharmacy had Exten4on depa rt-

ments. Of this numberthree reported a full time person in charge, while

nine had a part time director, with two colleges.reporting an additional part

time person, and three reporting,full time clerical staff (27):

more,relcent report covering the academic year 1967-68 revealed little

change, with only eight of the 74 colleges reporting a full time director in

continuing education or extension and only nineteen a part time person. The

majority of continuing pdItcation programs sponsored by the colleges are

managed by faculty who have responsibilities elsewhere ( ) which may account

for the relatively few courses available.

Finances and'Yaculty;
tr

As in the other health professions, funds are of prime concern in

'continuing pharmaceutical education. In 1966, registration fees made up about
. .

45 percent of the total revenue, and in 1968, some 50 percent. The second

faajor source of fundb in 1968 was grant money used to subsidize courses (9).

4: Although departments of continuing,pharinaceutical education which are part

of state univecsities'are in amore stable position financially, generally

speaking universities have not allocated much money to continuing education.

Since regular faculty members who partiPipate in continuing education programs

are usually,not paid, this limits the choice of instructors (34).

Although pharmaceutical firms have'provided large sums for the develop

ment of ext,erimental projects in continuing medical education, they have not

been a significant source of funds, for continuing pharmaceutical education.

it

34
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Furthermore, government grant to support continuing education have been
..... ,

.

.."-,.
.

.

minimal. A number of writers express the view that p4armacy has lacked an
.

organized approach in its efforts to obtain additional funding, and they

recommend 1) establishment of central statewide continuing education offices

to co-ordinate programs, pool resources, and to seek fundp; 2) implementation

of programs within the RMPS; and 3) inclusion of a research component in the

program proposal, thereby ensuring Potential sponsors some tangible results

from the filds granted (21) (34).

Promotion and Publicity:

Promotion and publicity for continuing education in pliar.acy have

().

utilized theell established methods of direct mailing, professional associ-

ation bulletins, calendars, newspapers, and professional journals (27). The

University of Wisconsin department is one exception as it publishes a special

periodical 1.71)1Ch includes, in addition to current course offerings, papers

from university programs as well as articles and reports from journals which

1are not always available to practitioners (36).

`An interesting techniquP that combines promotion with progiam planning

is reported in use at the University of Colorado. White (38) noted:

1. A list of "proposed seminar topics" is sent to the students
through their. association. The participants indicate in
which topics they are interested. They also indicate which
night and what.time schedule they prefer.

_2. These are returned to the school of pharmacy, and a seminar
schedule is made up.

3. Students are registered for the seminar by the Bureau, and fees
are collected...The Bureau also makes expense payments to the
school and to individuals. .

4. Outlines for each sessic are prepared by te faculty member
in Fharge of the evening claSs and these are made available to
the students.

5. At the last session the students m e an evaluation of the seminar;
and attendance certificates are pr seated to the students (38).

a
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SOME SAMPLE PROGRAMS

' WhSle continuing education in pharmacy 4,,reported using a wide'

variety of methods and techniques, the typical program is said to be a

conference, institute, or short course, all three of which consist of a

series of lectures either on a wide variety of subjects or focussing,on

several aspects Hof a single theme. (34 (14) (6). Of the few programs

mentioned in the 'literature,. the following examples illustrate the more

innovativelapproaches currently in use in continuing pharmaceutical education.

29

Regional Programs:

The Kansas School of Pharmacy has been conducting statewide circuit,

type courses for many years. Af present, four such ptograms are being offered

in four places throughout the state, with the specific'location varying for

each circuit. In 616 way.more rural pharmacists are able to participate'in

planned'programs of continuing education (38).

For the past several years the American Society of Hospital. Pharmacists

(A$HP) has been sponsoring a centrally planned, regionally implemented eight
fl

to ten=week preceptorship program,designed to orientate community pharMacidts

to institutional 'practice. Organized on an intermittent basis one half to one

day weekly, this course combines classroom study with clinical practice. In

1969 McConnell (25) reported that more than 2,000 community pharmacists had

participated in the program.

Mass Media:

As part'of the university' extension ser;ree, the pharmacy program

at the University of Wisconsin is usinOelelectures. The first series of such

lectures was offered in March and April 1966,and attracted 180 viewers for -
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r.

each program. An evaluation of this series revealed an overwhelmingly faVour-

able response; consequently, in May 1966 a second series was offered on

Institutional Pharmacy,utilizing a wide vaifety of speakers, ilyluding nurse

who discussed the nurse's role in the administration of medications. A

:iugstionnaire survey revealed that this-program was regarded.as excellent by

the majority of respondents. Telelectures reach 47 locations throughout the
; .

State of Wisconsin and have attracted an enthusiastic response.

The college of pharmacy at the University of Minnesota has been using

closed circuit television with direct feedback by telephone since 1967. The

initial program, presented to three areas on three .successive Monday evenings,

attracted an interested audience so the project was extended. Subsequent

programs have used pre-taped lectures but with the lecturer present in the

studio for the question and answer period. In 1968, Hodapp (20) reported

that the audience was made up of physicians,. pharmacists, drug company repre-
,

sentatives, and nurses. Comments' from participants disclosed that the inter-

disciplinary mix was, felt to be a aluable learning experience,. One

questionnatire evaluation revealed that while-52 percent of the pharmacist .

respondents thought the subject was covered in proper depth, 75 percent of the

nurses felt it was covered in too much depth.

Other states ,reported using television include New York, North and

South Dakota, Indiana, and Oklahoma (7).

Home Study:

1

The highly successful correspondence courses designed by Barnes at the

St. Louis College of Pharmacy are said to have pioneered the'use of correspon--

dence as an instructional method in continuing pharmaceutical-education (27).

A number of colleges are reported offering correspondence courses (9), and

411,

O
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these appear to be widely used both by course sponsors as adjuncts to\Nort

courses and by practitioners as a method of independent study (4).
S

More recently, progripmed instruction is,makinglits way into pharma.-

ctutital continuing education. North Easteitn University in Boston, Massachusetts,
.

,

is reported developing self-contained units and experimental' courses (28).

ISSUES AND TRENDS .

A recurring theme in the literature on continuing pharmaceutical

k
education is the, reported apathy or laCk of motivation of practising pharmacists

ho continue their professional edication. The question of how to reach the

,

great number of practitioners who are presently not being reached has'been

widely di ussed from many points of view.

A national survey conducted in 1965 of State pharmacy boards investi-

gated their authority to make continuing education a condition for'practice.

Of the ,responding boards I felt that they were not so empowered, 9 felt they

were;and,7 were uncertain (11). ynce that study, at least two'states have

made participation in continuingeduciltion mandatory (8), anti in 1968, the

Cdmmittee on Continuation Studits recommended that a study be undertaken to
4 A ,

determine the feasibility of making continuing education mandatory on a ir

,
' national basis (37). BecauseLthere are as many valid arguments for as against 17

'
such a proposal; pharmacy remains divided on the issue (26). °At the same ,,

'% -'

iJ

time, paralleling'the increased pressure from governMentsito make periodic

re-licensure of health professionals compulsory, most of the pharmacy colleges

-and professional associations a' presently re-assessing their continuing

education role and activities in the field.



CHAPTER V

t
SUMMARY

C

iTtle most significant development-in the pharmacy professiOn in the

32

past decade has been a change in the role of the pharmacist. With the.transfer

of drug production from the local pharmacy to an industrial establishment,

the traditional role of the pharmacist as a compounder of drugs is rapidly

disappearing. In its glace is emerging a new role that places the pharmacist

as the drug expert on the health care team. This emerging role is not

completely,recognized or accepted by the profesSion because it demands know -

ledge and skills of a different sort than that with which the pharmacist thas

been equipped in his pre-professiohaI education. To assume a new 'role, then,

pharmacists must acquire new and different knowledge through 'continuing

education.

Neither individual pharmacists nor their institutions or associations

have long considered continuing education to be a matter of importance. Con-

sequently, there has been little done to provide programs for the further

education of the profession. The lack of interest and concern in continuing
4

education is amply illustrated by the paucity of l\terature on the. subject

as well as the almost total absence of any relevant research about continuing

education in pharmacy. The scanty literature that has been produced is too

nebulous and inc sistent to allow for any very reliable description of

programs, administration, or participation in continuing education.

Only a very -small percen4ge of the members of the profession parti-
1'

cipate regularly in planned programs of continuing education. This results
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from both individual and.groffissional factors. Indivi,duals are deterred

from participation by the loss in salary entailed as a result of being away -

4

from work and those who are entrepreneurs face the problem of securing a

legally qualified person to substitute for them in their pharmacy.substitute

The profession,Ithrough its associations and the schools of pharmacy,

has failed to provide adequate opportunities for continuing education. This

failure stems largely from a lack ofinterest in and concern for the continuing

education of.the profession. Add to these a lack of knowledge about how to

provide educational opportunities and a lack of fundamental knowledge derived

from research abbut the profession,and its need for or acceptance of Ltontinuing

%
education. As this review has shown, when the associations and the schools

work together to provide educational opportunities, the response is enhanced

so they need to becomemore deeply committed and involved,.

The drug industry has provided support for research and experimentation

in continuing education for other of the health professionb but there is little

evidence that it has done so for its own professional group. This may well

be due to their not haVing been pressed to do so by the pharmacy profession.

_University sthools of pharmacy have the greatest stake in continuing

education for the profession since education in pharmacy is their sole raison

d"atre. -Although they have been involved to some extent in continuing education

this appears to have occurred with some reluctance and certainly without

creative leadership. The university schools of pharmacy have done virtually

no research to provide a basis for programs and such that, has been done

suggests that continuing education has made but'a minimal impact upon the

practice of pharmacy because the knowledge essential to functional program

planning has not been 'acquired thrbligh research. As the role of the
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pharmacist changes, so must the. form, content, and duratioh of education in
4

pharmacy. In the literature revitewed there was no evidence to indicate an

awareness of this in the'schools.

Of the several health professions, ph4rmacY is-the most backward With

respect to continuing education. The profession must be aroused to the need

for it to ensure the survival of pharmacy as a profession.
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EPILOGUE

35

ontinuing education in the four major health professions has

become'a matter of groWing concern that somewhat belatedly follows the
4

needto keep'abreast of expanding knowledge and the demand-fr better

health care. Among these four professions studiedfloedicine is far in

the lead with respect to,the quantity of educational activities available

tto the members of that profession. C , ,ois followed in,turn by nursing

dentistry, and pharmacy in that order'. Each of these fields has-

'approached continuing education. differently with respect to the accept-

ante of the need for education, the resources committed to it, and the -

kinds of learning activities prbvided.
_.----

.
.

4,1, .

In none of the professions-is-there evidence of-a-real commit-.N.

4

ment to continuous learning by its members nor is there any substantial
k

/
,

evidence of a real understanding,gt the educational process. The.

actiVities Made available tend to be too few in number to meet the need,

too poorly distribUted to be generallywailable, and too poorly plandg-
%

and condu

ons

educatio

to be s

educat

ted to insure that learning does in-fact occur. Medicine

stently.committed proportionately'more resources to continuing

than has the other health professions-Viii-nursing-appears

nsitive to the educational, process as it applies to continuing

programs. Furthermore, there has been little research in

any alth profession'to find the extent to which existing programs

affe' t the ractice of the members of'ihe profession.

ob

V
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A A

PARTICIPATION

Studies of participation..7

indicate that the members of the s

committed to learning to maintain

Participation rates vary among the

ari inn within a profession appe

specialization of the members. On

in continuing education activities

everal.professions are.not deeply

their professional knowledge and skill.

four professions and within each, The

ars-to be related to the degreeof\-

the whole, the rate of participation.

r-

falls short of that considered essential by the leadership of the profession

Individual participation in continuing education is a matter

of the' attitude and mptiVation of the individual as well as the, relevancy

of the programs available.

Attitudes

The formal-school experiences of adults develop attitudes

.........

---ab -1h ing th nderd-to become a barrier to participation in cont-

p

-----inuing educati nail The normal pattern schooling. is designed to

terminate at v riou o nts commensurate withwan individual's life goals,

f21179gatlenal
expectations. As a result, individuals do not, recognize'

or accept the idea thal_edutegii1 must continue throughout life in order
4W

to maintain some reasonable adjustment,withOOtrapidly changing wor]d.

The health professions reinforce and in fact, accentuate this.

terminal concept of education by the ways in which the profieSTions

structured. AdVission to rofession is the terminal poll:IV-in_

n or many members although those with higher expect4t1

set new terminal points in cer ain specializations 8r foriSpecific
° .

positions in the profession./ Thus,ithq attitude that edUcation is terminal

A
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is reinforced, to4theopoint

education continuously.

t
where it mitigates ag#inst partt patitn

.

The prevelance of this concept of eduation"has piagUeCadult
Aft.

education as Kidd notes:

37

This terminal concept.has long stoodino4osition
to, the more creative idea that education is'inherently an,
'open- ended' process t4hich can never be definitely

-

comfdete-as tong as life lasts; and that wherever on the,'
.:',.- I

ladder` one's schooling may have 'terminated', there
still remains an as yet unused capacity .-far mental andL.Y
spiritual, growth: The need'and the capacity for ,

education not only continues throughout life but
actually Increases as the,inividual matures; provided
that the capacity to learn s' persistently exercised.

Prior school experiences haA, als&tended to develop rigid and
k: f7. ,

,

restrictive attitudes about the, nature and form of education and

4.
/learning. From elementary school through university, education has

, 1
. ; ,

.
. - k 1/i

.

been structured in set patterns of cours614 classes; andSubtjects in

/ 7.,

which the learner has'beenInvoLved only passively with/gliphasia in
, ,. . , i //`.,'

,

e.`

the acquisition of information. Consequently, activities Are rejected

if they fall outside the range of traditionaIschooi%eXperienctks,
\

/I. / ti

because individuals have not learned how to learn..:iic4those who plan
.,----

programs for continuing education as well-Wpotential:participants are

inhibited by thise restrictive concepts about educa ori7:

Moti4Ation-
_ --

'

The motivation to participate is frequently governed by the

achievement goal's of an individual. The structure of, the professions
i 1

, , . .,
, ,tends to restrict or reduce \the motivation to 'participate ,0o that only

4.-- i ; ; -
. .

s.,
:-----T:those motivated by personal satisfaction,are apt to participate in

i ;. .-.,- ,

.

.° o; furobher education" after they .have reached their terminal ed4ational'

-,obi4C5iye

The growing interest in.J4mited licensure

, .
\-t ..,
4. the, healtit

f

-
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,

profesSions is thought to be an incentive,for increased participation in
/.1 /

. continuing education. This does little more than set 'recurs t terminal: !"

----
- points joints that will undoubtedly motivate individualso participate in programs.

Thus, while it may increase attendance, lift

matically produce the learning tha

d licensure

will lead,t9 i rov practice.

individual may be motivate ttend a,con6nuingschication

progra vecause-of limited-Aitepsufe, the' motivation to engase in

,,.
,,,

. ..- ,-
-- learning will develop-only if'the individgal- feels the need to learn and

_- ..- . . ,.

.....- -0700

experjAnces-tbe..tatisfa'drionresulting from successful learning. Thus,

.
.

-..., 4he.parti'apatin-treducation essential to improved practice will occur
- .. .-. ...._ . ....

. -
.. \.,......._

,,,0-':i only through good learning 5xperiepces.
, . ,- .

4 k

.

..' .

. '-Relevancy
,

''.:(4

1 ; ..,

.t '4,' / ',
.. .

..,' W..., ''' -Participation
ist

infTUenced- by an individual's perception- of
''...-, '.' e. / ,

.

. C f..
hzs

-

need forlearning so that he will be more apt to attend those adtivit-
. /

r

.. ,

ieS that appear to:be
,

.

related to his needs and interests. The acri,elent

of rele'v.incy is, therefore, crucial but it is inhibited by the fadt:eihat.
\

.

.. 40

few individuals are capable of identifying their need for learnkn'ef;
.

-"-

accurately in functional terms. ,

,

, .. f.

In order to insure relevancy it is necessary to develonit pro-nio=
, .

.

. ",' i

cedures for assessing the need for learning. Thehealth prOfesSions
/

, ,,.-

haVe not yetad'iscovered satisfactory ways of determining needt. 'Attempts
, :;;'

,

to do so through:se1P-assessment inventories 'succeed in helping to
f;

identify informationi,-deficiencies but this is not necessarily the real

learning need Such inventories operate on the assumption that knowing

leads automatically to doing but this is the most persistent fallacy in,.

education. Thus, the identificati&Pof information deficiencies does



,-

.:--- not necessarily apply to the real learning needs related to practice.
, .

. The several health professions have achieved little with respect,
1. .

. . ..,-4=-

to understanding and solving the problem of participation as attendanl
.

,...-r.,

v

at an educational activity without sufficient attention to engagement in

learning. Motivation to attend may be engendered iv-lugly ways but the
. A

corollary motivation to engage in learning will be acKeved only through

an awareness of the need for learning and successful '.e forts to satisfy

that need. 4:

Since the problem of participationtin continuing education is

so strongly influenced by attitudes to*ard education, the bitsic solution

to the problem will require a major change in pre--professional education
4

programs and in the structure of the professions to establish the

concept of continuity in learning as a substitute,for.theyresent notion

that education is terminal;

PROGRAMS

The principal objective of continuing education in the health

-professioriS is the achievement of the learning needed to improve patient

care. The literature reviewed here presents scant eiidence that this

objective is actually reached. It also suggests that certairi.mis-
,

,-
'"4./ conceptions about acation may be at the rdot of the trouble. -These

.
1i. 7

'-'popular prevailing misconceptions include the following:

/ .

LI1. The objective of education is' the acquisition of 1
information.

2. Infoimationlaatomatically results in practice.

3,- Instruction is the process of diffusing information.

4. Learning is the same regardless of the age of the
learner.

k

!. 7

ac;



5. Learning is the same reeardless of the materialto 9

be learned.

6. The same instructional processes are appropriate for
all learning tasks and all learners.

7. Learning does not involve the active participation
of the learner.

1 ; These and other similar myths about learning have inhibited

I''
1

. the effectir devel6pment of continuing education. Their interference
. , 1

, i

is! most noticeable with respect to the planning of educational programs

anck the management of instruction.

Planning

The four major health professions discussed here have shown

some creativity in developing educational activities suited to,their

particular populations but these he been more the ,exception than the

norm. Most of the programs repor in the literature have adhered to

the traditional patterns characteristic of schooling and Oft ecific

40

objectives are rarely identified. Whether stated specifically or not,
0

the objectives have been almost exclusively related to the acquisition of

Tormation. It is apparent that there is little awareness of the

importance of idjntifying objectives as the first step In ptogram plann

ing. Con-skquentbkfmost of the pro rams reported attempted to cover,
....

.

too much mdtVrial itthe time available, were not directed toward a

clearly ideoi'fiedgnA ',and could n t'be evaluated meaningfully. Only
.-----

by establishing precise. ,amhuncomplicated objectives is it possible to

plan usefurprograms,'sele4t content, choose appropriate instructional

techniques,oan.measure the achievement of learning.
.1

4



struction
F

Nearly all of the programs discussed in..Leliterature used

instructional processes that are effective primarily for the diffusion

of information with the lecture being the most frequently used technique.

. 41

1

None of the reports indicated any awareness of the desirability of

selecting instructional techniques to fit the program objectives,and

the material to be learned. Furthermore, there was no indication chait-

/

program instructors did more than act as instruments for the diffusion

of information.

To accomplish learning effectively- and efficiently it is

\ necessary to manage learning which consists of a sequence of events

which the learner must be guided through and provided knowledge of the,

results of hiS/ efforts. This guidance of learning is the responsibility

of the instructor who must have knowledge of the conditions affecting

learning and
;
the ability to plan the sequence of events through which-

flearning occurs. Tiis management function appears to be one of the

weakest aspects of continuing education in the health professions.

RESEARCH

rj
Most of the published material about continuing education in

health professions is exhortative. None of the professions have

produced any substantial body of research useful in developing this

aspect of the prdfassion. Medicine has produced the largest volume of
,

literature and pharmacy the least.

Although each profession has certain unique characteristics

that make it necessary, to conduct specific research, there is much that

is common to all of the'health professions and to all adult education.

7
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Because of this, interprofessional research into continuing education would

------be-niare_ecgal as well as beneficial to all of-the professions.

There is, little evidence in the literature to indicate that the professions

know or have used relejTant research about adult learning and instruction

thattkas been produced outside profession. Greater use of such

existing research would enable each profession to concentrate on its own

. . unique questions.

Most of the research literature is descriptive in that it reports

pro.grams and procedures used in providing opportunities for continuing

e ucation for a paOtiCulaF population. This is most useful for the gen-
1.-------.

.

eral. spread of,innovatt program ideas s-Silt it contributes little tothe

advancement ?Jknowledge. Such reports can'be enhanced by more complete
, V

information about objectives, instruction, the characteristics of the\

population, and -similar data to permit an analysis of, the program and the

results achieved.

The survey method has been predominant.in the studies reviewed.

In most cases, this has suffered from inadequate sampling, procedures+

and controls along with incomplete data processing. As a result, the

findings are not necessarily valid or reliable, consequently the basic

data needed to plan4and conduct continuing education, activities for the

several professions is not yet available.
7

Very little analytical research that tests relevant hypotheses

or seeks to answer crucial questions has been done. As this kind of

research increases it will accelerate the accumulation of substantive

,

knowledge about continuing education in the several health professions.
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CODA

Although this review of the literature indicatds that there

is little room for complacency about continuing education in the several

health professions, it.does show clear a rapidly growing interest in

and concern for the quality and extent o educational opportunities.- The

design and conduct of educational activities for adults is itself:a

specialized body of knowledge and skill comperable'to that in any of the

health professions discussed here. It is unusual indeed to find ind-.

iyiduals equally equipped for a health profession and for adult education.
tit

That this must eventually come to pass is inevitable. Thus, the initiation

of improvements in continuing education for the health professions

must begin with the development of personnel within each profession-,r

whom adult education is an area of specialization equal to those now

generally recognized and accepted by the professions.
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